FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

T-BIRDS

DOCUMENT # M73344

1. Corporation Name

LIQUOR, INC.

Principal Place of Business

396 . SUNCOAST BLVD.
HOMQSASSA FL 34448

Mailing Address

3936 5. SUNCOAST BLVL.

HOMOSASSA FL 34448

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90008 042 ***150.00

AR EE AV AW

DO NOT WRITE IN TH S SPACE

us us
3. Date Ir corporated or Qualifed
03/25/1988
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] (26] 59-2677565 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. . i
! P 5. Certifcale of Status Desired O $8.75 A(|qnlonai
22| o7 Fee Recuired
__City&Sate Lity & State 6, Electio ' Campaign Financing. 0 $5.00 MayBe
—2_3—] ?81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m 12_51 ;l El Personal Properly Tax. Oves [INo
8. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PPACK JUDITH 82| Strest Add (P.O. Box Number is Not As tabl
ree ress (P.O. Box Number is Not Acceptable
3936 S SUNCOAST BLVD pable}
HOMOSASSA FL 34448 a3
84| City FL Iss' Zip Cade

SIGNATURE

11. Pursua i to the provisions of Seclions 607.0502 and 607.1508, Florida Stalu es, the above-named co‘poration submits this statement for the purpose of changing its rgistered
office or registered agent, or both, in the State o* Florida. Such change was zwthorized by the corporation’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad of primed nat & of 1egisieres agent wnd iite if applitanle, (NOTI : Registerad Agent signatura requ red when reinstating) QATE
12 DOFFICERS ANL' DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE TPST [J DELETE 11 TTE [IChange [ Adciten
NAME PRACK, JUDITH 12 NAME
streeTaooress] 4199 S. WINDING QAKS 1.3 STREET ADDRESS
CITY-5T-2P HOMOSASSA FL 14CITY-5T-ZF
TITLE v ] DELETE 21TNLE [CcChange [ Addition
NAME PRACK, CLARA JD 2.2 NAME
streetannress| RD 2 BOX 86 23 STREET ADDRESS
CITY-ST-2P GHENT NY 2 4CITY-ST-ZP
e v 1 OELETE 31 TIMLE JChange [ Addition
wmve | PRACK,’ALBERT E., JR. - 32 NAME
sweeTaporess| RD. 2 BOX 86 33 STREET ADDRESS
orrv-st.zp | GHENT NY 34 CITY-ST-2P
THLE Vv [ DELETE 4ATITLE JChange  []Addition
NAME ARMSTRONG, NANCY P. 4. 2NAME
sweeTroorEss| 9924 SWEET BAY CT. 43 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 44CTY-ST-2P
TITLE [J DELETE 51TINE ["] Change [ Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-2IP 54 CY-8T-ZIP
g T CToELETE SATILE ClChange L Additon
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-8T-7IP 64 CITY-8T-2P

14. | hereby certify that the informatian supplied with this filing does nat qualify fo- the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicate 1 on this annual report 0 supplemental annual report is true and acct rate and that my signatu e shall have the same tegal effect as if made unier oath; that | ém an
xecute this report as reqiired by Chapter 607, Florida Statutes; and that -ny name appea‘s in

4 e

officer cr director of the corporat on or the receivar or trustee empowered to e
or Block 13 if ¢ nged,ir on an atta

Block 1:2

SIGNATUR

aant with an pddress, with a

@r like empowered.
—
ED NAME OF SIGNING OFFICER OR mnzé

0488318

CR2E034 (11/98)

DJayume Phone #




